MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —008686

R DEPARTMENT OF PUBLIC MEALTH AND WELFARE 1474 STATE FILE NUMBER
I;O NOT WRITE NDED RegistratiquuDistrict _ rimary ‘Registration District No, _& ~Reglstrar's No. =7~~~ -
‘ON THIS STUB _ AMENDS ; :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccased lived. IF instirution: Residence befors
2. COUNTY  TJackson 2 STATE Mjsgouri COWNY Tackson admisslon)
b. ng’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cof'l;iY laside Limits
1own Kansas City 40 Yrs own  Kansas City Yu B No(
< FULL NAME OF (If NOT incy %;gnlﬂm %S¢, Tmside Lirmits 3 STREET —(I¥ cutside, give iocetion] Revide on Farm

. V§300
"~ 'Rev. 4/5%

1

23 X3fv_'

HOSPITAL OR ADDRESS .
wstution Our Lady of Mercy Yes @ NolJ 9804 Mercier Yer O No B

DATE AMENDED

3 [rTame OF n:;:ussn First i Last 4. o&re Month. Doy Tear
ype or print]
Clara T. Johnston peasH March 3 1963
5. SEX . 4. COLOR OR RACE 7. Married [] Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 KR

R i ; i ; Month Day H Min.
Female Wh.lte Widowed X] Divorced [ 9._ 18-1877 85 Yrs ¥ ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

it of ork life, if rotired . A
dﬂ oTe 8 Me sven if retired) At Home Illinois USA
192, mueg's NAME T3b. MOTHER'S MAIDEN NAME ¢, NAME OF HUSBAND OR WiFE

John Calvin Thomson Mary Edwards Orlo Hall Johnston

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17, INFORMANT Address

(YNno, or unknown)l 113 yeNiva‘\war or dates of service) T MI‘S . V E Phllllps 98 04 Me rcler

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) __&ﬁ%_ %‘\ i L L YV Y aa g,

- . L]
Conditions, if any,]  DUE TO (b} Sean Sinsrona OO Lah e
which gave rise to
sbove caute (a),
stating the under-

lying cause last.’ DUE TO (¢) o S S t'-1=

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the. terminal PART 1ll. If decessed was female Qu
- disease condition given in PART | {a) . ers a pregnancy in last 90 dsys.

sm\\*wﬂh ID Yas [ [0 Ne I [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? a O a '
YES I NO (O

20¢c. TIME OF Hoy Month, Day, Year
INJURY am.
p.m.
20d. INJURY GCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20F. CITY, TOWN, OF LOCATION COUNTY STATE
WHILE AT WORK [ ) farm, factory, street, offica bidg., etc.} )
NOT WHILE AT WORK [

. 21. | attended the decessed from__:_l.&u__l,__‘.m_, o_Yndse . b nd last saw :f.utlivie DM.A‘_%_

Death occurred at > 3/0/_A-_ aa, m on the date stated above, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

R

D | oo

o

—
rd
[*T)
=
=
O
Q
o

270, SIGNATURE {Degree or titley ' 22b. ADDRESS . 22c. DATE SIGNED

A S \A.\: __ﬂp.&.‘,..ﬂ.‘. \u@ N e q Mh&uﬁa._\ keh

3. BURIAL, CREMATION, | 23b, DATE 23¢c, NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) .
Cremation 3-6-63 D, W. Newcomers Sons Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG/ 2. ISTRAR'S SIGNATURE

Stine & McClure Kansas City, Missourl d- S- 6.3

[Licenséd Embalmer's Statement on Reverse Side)

USE BLACK INK

ther Winkelmambica certirication

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




0/

o’

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me,
or by -

: Student Em-balmer No.
working under my personal supervision. '

Student

Signature of Student Embaimer

with.the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign:in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above.




